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9 9 0 OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947$a)(12 of the Internat Revenue Code
{except black lung beneflt trust or private foundation)

ﬂ?g&ﬂ‘ggﬁgﬁﬂ%ﬁﬁ?@’ M * The grganization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning y 20711, and ending .
B Check if applicable: c D Employer Identification Humber
| |addeess change  [Women's Housing Coalition, Inc. 52-1189812
I ame change 119 E . 25th Street E Telephone number
ot e (PA1EImOTE, MD 21218 410-235-5782
L Ferminated
| ] Amanded return G Gross receipls $ 1 + 649 ’ 662,
|| Application pending F Mame aad address of principal office: Karin Bluhm H{a) Is this a group retum for affiliates? Hves Ho
Same As C Above H(b) Are alt affiliates fncludedff » Yes . No
It 'No," altach a list. (see instructions)
| Taxeemptstatus  [X]soiexd [ [5010) ¢ )<« (insertnoy | ldoratyer [ ]527
J  Website: » www.womenshousing.org H{c) Group exemption number ™
K Form of organization; R]Comora!fon r-] Trust Association rl Cther™ , L Year of Formation: 1980 ' M State of izgal domicile: MD
[Pa 1 Summary
1 Briefly describe the organizalion’s mission or most significant activities: The Women's Housing Coalition is
g dedicated to breaking the cycle of homelessness for women and_children by, . _ _ _ _
g providing affordable housing and supportive services. to enable_them to_sustain
£ soclal and fipancial independence. _ _ _ _ _ _ _ . __ _ _ ___ _ _ _ . ___ o _________
8| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assels.
g 3 Number of voling members of the governing body (Part VI, line 18} .. ..o o, 3 22
o | 4 Number of independent voling members of the governing body (Part VI, fine 1h)........................ 4 22
2] 5 Totat number of individuals employed in calendar year 2011 (Part V, dine 2a).........coo i, 5 ' 13
% 6 Total number of volunteers (estimate if NECESSANY. . ...t e e e 6 i1
< | 7a Total unrelated business revenue from Part VHI, column (C), line 12.. ... e o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ..., b g,
Prior Year Current Year
R 8 Contributions and grants (Part VIII, Tine TR) ... o e 1,375,398, 1,118,142,
2| 9 Program service ravenue Part VIll, line 20)............ooiiii i 49,142, 100, 448,
% 10  Investment income (Part VHI, column (A), lines 3, 4, and 2d). .........ooovn o, 13,889, 54,414.
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 77,759, 50,042,
12 Total reveniue — add lines 8 through 11 (muslt equal Parl Vill, column (A), line 12)... .. i,5186,188. 1,323,046,
13 Granis and similar amounts paid (Part IX, column (&), lines 1-3%..............ovisL,
14 Benefils paid fo or for members (Part IX, column (A), line ). ........................
R 15 Salaries, ather compensation, employee benefits (Part iX, column (A}, lines 5-10)..... 559,573, 520,847,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)................oveia ...
g b Totlal fundraising expenses (Part IX, column (D}, line 25) »
i 17 Other expenses (Part IX, column (&), lines 11a-11d, 116:24e). .. ... v, 893, 255, 880, 000.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25). ............ 1,452,828, 1,400,847,
19 Revenue less expenses. Subtract fine 18 from lne 12, .. .. .0 oo, 63, 360, -77,801.
3] Beginning of Current Year End of Year
§5 20 Total assets (Part X, fine 16)..........oooiuuiiiniiiiinn i 1,975,400, 1,927,595.
5‘5 21 Total liahilities (Part X, Hne 28). ... e, 256,241, 273,771,
33 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 1,719,159, 1,653,824,
tPartll | Signature Biock
ggf%rle;igpgggl% %ft%%rjg’%,ré ggrcg?r(% glgrt Imi;?‘vg [_ﬁégrr{iiget(‘ ?m . 'znsotg}gangeeqts, and to the best of my knowledge and belief, it is true, correct, and
Slgn Signature of officer IDate

Here p Karin Bluhm Exec. Director

Type of print name and lille,

W4
PrintType preparer's name Prep signature /g iCQ Date Check D i |PTIN
Paid Thomas R, Klein, CPA %% s : % /ﬁ/./?f/.’, self-employed P00471423
iy [

Preparer [rimsname * T.R., Klein & Company

Use Only Firm's address ™ 2809 BOSTON ST Firm's EIN ™ 52—1602955
Baltimore, MD 21224 rhoneno. (410) 675-2727
May the IRS discuss this return with the preparer shown above? (5ee instructions). . ... vvv s e lm Yes f—] No

BAA For Paperwork Reduction Act Nolice, see the separate instructions, TEEAGII3L 08/18/t1 Form 980 (2011}




Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 15451709

Department of the Treasu . .
Intornat Revenae Serca * File a separate application for each return,

® [f you are filing for an Automatic 3-Month Extensfon, complete only Partl and check thishox . ........ ... it »
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fife}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required 1o file Form 990-T), or an additional énpi automatic) 3-month extension of time, You can electronically file Form 8868 1o
request an extension of time to file any of the forms fisted in Part | or Part I with the exception of Form 8870, Information Return for Transfers
Associated With Cerlain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
efectrenic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
‘Pa Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this hox and complete Part 1 only ..., ™ D
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying numbet, see instructions

Name of exempt organization or gther filer, see instructions, Emplayer identification nuraber (EiN} of
Type or
print . . ‘s

Women's Housing Coalition, Inc. [X] 52-1189812
ggg ggt??or Number, street, and room or suife number. If a P.C. box, see instructions, Social security number {SSN)
Mingyour  [119 E. 25th Street []
instructions, City, town or post office, stale, and ZIP code. For a foreiga address, see instructions.

Baltimore, MD 21218
Enter the Return code for the refurn that this application is for (file a separate application for eachreturn). ...,
Aprlicalion Return ]| Application Return
Is For Code |isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-8L 02 Form 1041-A 08
Form $90-EZ2 01 Form 4720 09
Form 9%0-PF 04 Forrm 5227 10
Form 990-T (section 401(a) or 408(a) trush) 05 Form 6069 11
Form 990-T (trust ather than above) 06 Form 8870 12

Telephone No. » 410-235-5782 FAXNo. ™_ _
® |f the organization does not have an office or place of business in the United States, check this boX. ..o iii i > |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box ..... > D . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members
the extension is for.
1 Frequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untilt _ 8/15 _ ,20 12 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for;
> calendar year 20 11 or

L . tax year beginning .20, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return
[ Jchange in accounting period

3a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See InstUCtONS . . ... e e 3al$ 0.

b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundabie credits and estimaled tax
payments made. Include any prior year overpayment allowed asacredit. ......................... ... 3hi$ 0.

¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Sea instructions. . ... o oot 3cls 0,

Caution, If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev 1-2012)
FIFZOS0FL 01/04/12




Form 8868 (Rev 1-2012) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If and check thisbox..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
# |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Partil | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, ses instructions. Employer identification number {(EIN) or
Type or . ]
print Women's Housing Coalition, Inc. [X] 52-1189812

Number, street, and rocm or suite number. If a P.O. box, ses instructions. Social security number (SSN)
File by the
gxgegg?g for
fingthe ~ |119 E. 25th Street [
fﬁ;‘{,’l‘}élﬁ,‘?‘i_ Cily, town ¢r post office, state, and ZIP code, For a foreign address, see instructions.

Baltimore, MD 21218
Enter the Return code for the return that this application is for (file a separate application for eachrelurn).............o v,
ApIPIicaNon Return Ap&)llcallon Return
Is For Code |IsFor Caode
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 930-EZ 01 Form 4720 09
Form 990-PF ‘ 04 Form 5227 10
Form 990-T (section 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STGP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

Telephone No. ™ 410-~-235-5782 FAXMNo.®»_
® |f the organization does not have an office or place of business in the United States, check thisbox.............. ... ... ..o iiat, » D
¢ |f this is for a Group Return, enter the organizalion's four digit Group Exemption Number (GEN).. .. . If this is for the

whole group, check this box... ™ |:| . If it is for part of the group, check this box.. ™ D and altach a list with the names and EINs of all
members lhe exiension is for.

4 1| request an additional 3-month exiension of ime unlil 11/15 .20 12,
5 For calendar year 2011 | or other tax year beginning 20 ,andending_ 20 .
6 [f the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D_Final return

I:] Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See INSIUCHONS ...t e e

b If this application is for Form 920-PF, 920-T, 4720, or 6069, enter any refundable credits and estimated tax
p@g}rr;:ents gusaéise. Include any prior year overpayment allowed as a credit and any amount paid previously
Wi [ 15 1 I = 5.

¢ Balance due. Subiract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Elecltronic Federal Tax Payment System). See instructions. ............ ... .0 o ve i, 8¢c|S

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declase thal 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trug,
correct, and complete, and that [ am authorized to prepare this form,

Signature ™ ntte ™ Exec., Director Date ™
BAA FIFZ0502L 07/29/11 Form 8868 (Rev 1-2012)




Form 990 (2011  Women's Housing Coalition, Inc. 52~1189812 Page 2
‘Part Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11, .. e i, |_|
1 Briefly describe the organizalion's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 900 0F 900 E 2 i e e e D Yes No
If "'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No
If "Yes,' describe these changes on Schedule Q.

4 Describe the organization's rogram service accomplishments for each of ils three largest program services, as measured by expenses.
Section 501(¢)(3) and 501((:?(4 organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the lotal expenses, and revenue, if any, for each pragram service reported,

4a (Code: (Expenses $ 1,176,945, including grants of $ } (Revenue $ 100,448.)

1) Expenses $ including grants of $ ) (Revenue $ 3

4b (Code:

.

4¢ (Code: )} (Expenses 8 including grants of $ ) (Revenue 3 )

4d Other program services. (Describe in Schedule O.)
(Expenses  § in¢luding grants of  $ ) (Revenue )
4e Total program service expenses » 1,176,945,
BAA TEEAQEO?L 07/05/11 Form 980 (2011}




Form 990 2011y Women's Housing Coalition, Inc, 52-1189812 Page 3

[PartiV: | Checklist of Required Schedules

1 [s the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SO A o e e e e e e e

2 Is the organization required lo complete Schedule B, Schedule of Contributors (see instructions)? ..ot

3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, FPart | . ... . e e

4 Seclion 501(cX3) organizations. Did the organization engage in lobbying activilies, or have a sectfon 501¢h) election
in effect during the lax year? If 'Yes, compiete Schedule C, Part l. ... .. i e e

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part il ... ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
}g pl{f;wde advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,
= 1 2 P O P

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? if "Yas,' complete Schedule D, Part Il ...............o 0o s

8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part . . i e e

9 Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not fisted in Part X;
%r r%w'ge gnfajdtttclo&nselmg, debt management, credit repair, or debt negotiation services? If "Yes,’ complele
U D, Part IV i e e e e s

10 Did the organization, directly or through a refated organization, hold assefs in temporarily reslricted endowments,
permanent endowiments, or quasi-endowments? if 'Yes,' complete Schedule D, Part V.. .. ........ . oo iiiiiiiion .

11 | the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vii, VIil, 1X,
or X as applicable.

a BidF}he{ cc/rlganizalion report an amount for fand, buildings and equipment in Part X, line 10? if "Yes,' complete Schedule
T4 T P

b Did the organization repori an amount for investments— other securilies in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl .. ... .. . i

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VL .. ... ... . . i i eianen,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part 1X . . i e e e e e e e

e Did the organization report an amount for other liabilities in Part X, ling 257 If 'Yes,' complete Schedule D, Part X. ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 7407 If 'Yes,  complete Schedule D, Part X ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts XI, XH, and XI e e e s

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' o line 12a, then completing Schedule D, Parts XI, Xli, and Xilf is optional ...........

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Stales, or aggregate foreign investments vaiued
at $100,000 or more? If 'Yes,'complele Schedule F, Parts 1 and V. .. ..o o i i e e

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? If 'Yes,” complete Schedule F, Paris tfand IV. ... ... . . i iiiins

16 Did the organization report on Part iX, column (A}, ling 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV, .........................

17 Did the organization report a tolal of more than $15,0C0 of e;;genses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e? If "Yes,' complete Schedule G, Part | (sea instructions} ..........c.cciiinieieinnnns.

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI,
tines 1c and 8a? If 'Yes,' complete Schedule G, Part .. .. i e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If 'Yes,'
complele Schedule G, Part Tl . .. i e e e s

20 aDid the organization operate one or more hospital facilities? If "Yes,' complete Schedule H............................
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................

Yes| No
1] X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
11¢ X
i1d X
e X
11f X
12a X
i2h] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20H

BAA TEEAQI03L. 0123112

Form 990 (2011)



Form 990 (2011) Women's Housing Coalition, Inc, 52-1189812 Page 4

FPart 1V | Checklist of Required Schedules (continued)

21 Did the organization reg)(ori more than $5,000 of ch/rants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes, ' complete Schedule |, Parts fand Il ..... ... ... ... ...........

22 Did the aorganization report more than $5,000 of grants and other assistance to individuals in the United Slates on Part
1X, column (A), line 27 If 'Yes,' complete Schedufe |, Parts Fand Il .. . o i e

23 Did the organization answer 'Yes' lo Part VII, Seclion A, line 3, 4, or 5 about compensation of the organization's current
gncfi? f‘&”f'ej officers, directors, trustees, key employees, and highest compensated employees? if "Yes,' complele
(o] L= e 1= 0 A P

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,060 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answar lines 24b through 24d and
complete Schedule K. 1f NG, G0 1o line 25, i i it e e e s

25a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedufe L, Part [ ... . o i i e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persan in a prior year, and
ishafg tge’lr?ns;ctf:c}n has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' compleate
ChedUle L, P art L. e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Partll.... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member
of any of these persons? If *Yes,' complete Schedule L, Part 11 . ... e

28 Was the organization a party fo a business fransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiting thresholds, conditions, and exceptions):
a A current or former officer, director, irustee, or key employee? If 'Yes,  complete Schedule L, Part IV .................

b A family member of a current or forimer officer, director, trustee, or key employee? If 'Yes,' complete
Schedile L, Part IV . e e e e e e e e e e e

¢ An entity of which a cuerent or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.......... ...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ...........
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or quaiified conservation
contributions? If 'Yes,' complete Schedule M. . .. e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. .. ..

32 Did the or%Ianizalion sell, exchange, dispose of, or transfer more than 256% of its net assets? If 'Yes,' complete
SehedUle N, Part H . . i e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes,' complete Schedule R, Part I... .. . ... i e

34 }Nas ’{he organization related to any lax-exempt or taxable entily? If 'Yes,' complete Schedule R, Parts I, ifi, IV, and V,
2T

35a Did the organization have a controlled entity within the meaning of section 5127 . ... ..

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section D12(0)(13)? If *Yes,' complete Schedule R, Part V, line 2. .. ... ... . . e

36 Section 501(cX3) organizations. Did the oganization mafe any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Parl V¥, ine 2. . . i e s

37 Did the organization conduct mere than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,  complete Schedule R, Part VI......................

38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 920 filers are required to complete Schedulfe O ., .. .. . o i i i e iaianan s

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28b X
28¢ X
29 X
30 X
] X
32 X
33 X
34| X
35a] X
36b| X
36 X
37 X
38 X

BAA

TEEAQI04L 0710511

Form 990 (2011)



P Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part Vi, .. ... o oo iin i

Form 990 (2011) Women's Housing Coalition, Inc. 52-1189812 Page 5

............ 1

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta

h Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINniNgs t0 PIiZe WinNe ST .. i i i e ot et et e e e

2 a Enter the number of employees reported on Fonm W-3, Transmittal of Wage and Tax Stale-

ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoritg over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?.........

b If 'Yes," enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions thal were not tax deductible?. ..o e e

b If "Yes,' did the organization include with every solicitation an express statement thal such contributions or gifts were
N0t B dEQUC DI Y L L e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _;)ayment in excess of $75 made parlly as a contribution and partly for goods and
SEVICES PIOVIAET 10 HNE DAY O . L o it e et e e e e

C Efd ihg2%rzg}$nization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file
o 2y P

7¢ X

{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............
g If the organization received a contribution of qualified intelleclual property, did the organization file Form 8899

F T (=T [311 = A
h If the or%anizalion received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a

oL 1T 10 2 2 P

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) suppotting organizations. Did the
surénortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess businass
holdings at any time GUIING e YearT . (..o i i e e e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? .......... .. ... ... ... ... ..... 7

16 Section 501(c)7) organizations. Enter:

7t X

79

9.b o

a Initiation fees and capital contributions included onPart Vlll, line 12...................... 10a
b Gross receipls, included on Form 990, Part ViII, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations, Enter:
a Gross income from members or shareholders ... oo i i e 1a
b Gross income from other sources (Co not net amotints due or paid to other sources
against amounts due orreceived fromthem.) ... .. 11b
12a Section 4247(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417, ...........,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|

Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amaount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ..................... ... 13b
¢ Enter the amount of reserves onhand. ... e 13¢
14a Did the organization receive any payments for indeor tanning services during the lax year? .................. oL 14a X
b lf 'Yes,' has il filed a Form 720 fo report these payments? If ‘No,* provide an explanation in Schedule Q,.............. 14b

BAA TEEAOTO05L  07/05/11

Form 990 (2011)




Form 990 (2011) Women's Housing Coalition, Inc. 52~-1189812 Page 6

Governance, Management and Disclosure For each 'Yes' response (o lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response o any question in this Part VE. .. . i m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive cormimiltee or similar commuittee, explain in Schedule O.

b Enter the number of vating members included in line 1a, above, who are independent. . ... 1hb

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee or Key emploYee?. ... . . i i

3 Did the organization delegate conlrol over management duties customarily performed by or under the direct supervision

of officers, directors or truslees, or key employees to a management company or other person?. ..........ocvevnren... 3 X
4 Did the organizalion make any significant changes to its governing documents

since the prior FOrm 990 was Hleu?. ... i i e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? ............. 5 X
6 Did the organization have members or SlockhOIBers? .. .. o e e 6 X
7a Did the organization have mambers, stockholders, or other persons who had the power to elect or appeint one or more

members of the goVerning DoAY 7. .. . i i ot e e e 7a X

b Are any governance decisions of the organization reserved to (or subject lo approval by) members,
stockholders, or other persons other than the governing body? ... ... . . e 7b X

8 %id }hﬁ organization contemperaneocusly document the meetings held or wrilten actions undertaken during the year by
the following:

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizalion's mailing address? If 'Yas,' provide the names and addresses in Schedule O, .. ... . . . . 0 e einennnn. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenie Code.)

Yes| No
10a Did the organization have local chapters, branches, or affliates? ... .t e e e 10a X
b If ‘Yes,' did the organization have written palicies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operatiens are consistent with the organization’s eXempt PUIDOSEST . . ..o\t ittt e et e e e 10h
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... .. ............... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form $80. See Schedule 0
12a Did the organization have a written conflict of interest policy? 1f No,"goto line 13. . . . . . . . . i, 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually inlerests that could give rise
oot oT 2 1 o - 12bf X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedufe O how this is done . . . ... See . Sahnadule. O o e 12¢| X
13 Did the organization have a writlen whistleblower poliCy? .. .ot e X
X

14 Did the arganization have a wrilten document retention and destruclion policy?. ... oo e,

15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?

a The organization's CEO, Executive Director, or top management official. . See. Schedule Q.. ...................
b Other officers of key employees of the Organization. .. .. ... .. e e e e 15b X
i "Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)

16a Did the organization invest in, condribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during Re YearT L o e

b If 'Yes,' did the erganization fotlow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect fo such amangements? . o ooy ee it

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MD

18 Section 6104 requires an organization {o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (801(c)(3)s only) avaitable for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial stafements available fo
the public during the tax year, See Schedule O

20 Slate the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Management 119 E. 25th St., Baltimore, MD 21218 _410-235-5782

BAA TEEADI0EL 01723112 Form 920 (2011)




Form 990 (2011)

Women's Housing Coalition, Inc,

52-1189812

Page 7

Independent Contractors

Check if Schedule O contains a response to any question in this Part VIt

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this lable for all persons required to be listed. Report compensation for the catendar year ending with or within the

organizafion's tax year.

¢ [ist all of the arganization's current officers
compensation, Enfer -0-'in columns (D), (E), and

)

¢ List all of the organization's current key employees, if any, See instructions for definition of 'key employes.'
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

re;:eivgd reportalbfe compensation (Box 5 of Form W-2 andfor Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any
related organizations,

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¢ [ist all of the organization's former directors or trustees that received

organization, more than $10,000 of reportable compensation from the organization and any related organizalions.
List persons in the following order: individual trustees or directars; institutional frustees; officers; key employees; highest compensated

employees; and former suc
H Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee.

persons.

directors, trustees (whether individuals or organizations), regardless of amount of
if no compensation was paid.

, In the capacily as a former director or lrustee of the

©
@ (B) | (o not check marg tan one box, (D) (E) (F)
Name and tille Average unless person is beth an officer Reportable Reportable Estimated
hours and a director/irustes) compensation from compensation from amount of other
G (axTa[alz [z 5| GRBEES | CWENST | comege
hoursfor | o &) 2| H|2 | 3 aftg organizatien
refated | TS EI 8 fe | TR 13 and related
cﬁ%?\g!ﬁ- gi g g § § § s organizations
Schg;iule :% g E %
i B
_( Austin Morris |
Director 5 X 0. 0. 0.
_(@ Ragina Averella ___ |
Director 5 X 0, 0. 0.
_( Dianna Boucher ______
Past President 5 X 0. 0. 0.
_@ Linda Stone _ |
Secretary 5 X X 0. 0. 0.
_) Joanna Miskelly Cox __ |
Directoer 5 X 0. 0. 0.
_( Mary Jo Minton |
Director 5 X 0. 0. 0.
_ Wendy Perrow__ __ |
Director 5 X 0. Q. 0.
_® Joyce Moskovitz |
President 5 X X 0. 0. 0.
_{9 Bethany Hooper |
Director 5 X 0. 0. 0.
(10) Jennifer Keyser __ __ |
Director 5 X 0. 0. 0.
(1) Lynne Schaefer = |
Treasurer 5 X X 0. 0. 0.
(12) George Thomas _ __ _ __ |
Director 5 X 0, 0. 0.
13) Anne Lin __________ |
Director 5 X 0. 0, 0.
(14) Diane Seeger _____ |
Director 5 X 0. 0. 0.

BAA

TEEAQIO7L OiG&M

Form 990 (2011)




Form 980 (2011 Women's Housing Coalition, Inc.

52-1189812

Page 8

[ Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(B) | (do not check mare than one ©) €) @
Name and litle Average| box, unless person is both an Reportable Reportable Eslimaled
haurs | officer and a directorfrustee} | compensation from cempensation from amount of other
per the organizalion related organizations compensation
week |2 51 5| 0 =g (W 21099-MISC) (\'1-211089-MISC) from the
{describ| n. & 2 | H |2 134 3 crganization
e aal £12l% g ﬁ E and refated
hours § gl & 3 g2 7 organizations
for |8 2 5 ("8
elated| 81 = 2] 3
organi-] @t 3 (g
zatiens| 3] 2 2
in 4 -3
Sch O) 2
(15 Nita Schultz
Director 5 | X 0. 0. 0.
(16 Heidi Hansan _______  _____
Vice President 5 | X X 0. 0. 0.
{17) Deborah Whiteley ___ _______ _
Director 5 1 X 0. 0. g.
(®_Cheryl White ______ _____
Director 5 1 X 0. 0. 0.
(%_Susan Roll _______________
Director 5 11X 0. g. 0.
©0)_Sylvia Blakely ___________ |
Director 5 1 X 0. 0. g,
@H_Jane Robinson _ __ _
Director 5 1 X 0. 0. 0.
(22)_Kenneth R, Huber __________
Pirector 5 1 X 0. 0. 0.
@3)_dJoann Levy = ______
Exec. Director 40 X 102,502, 0. 11,737
@%_Karip Blubm ____
CFO 40 X 5,719, 0. 0.
@S _ o __
ThSubtotal ... ..o > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A, ...................... » 108,221, 0. 11,7937,
dTotal @dd lines1bandlc) ... ... i i > 108,221, 0. 11,737.

2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reporiable compensation

from the organization * 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

the organization and related organizations greater t
such individual

If 'Yes," complete Schedule J for such individual

For any individuat listed on line 1a, is the sum of reﬁort%t;%aocg{%geﬁs?(ﬁon and o,tr;erscohmge}'ns?’t;on from
an L0007 If "Yes' complefe Schedule J for

5 DBid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered o the organization? /f "Yes,' complete Schedule J for stich person

No

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organizalion. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)

Description of seivices

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEADIOBL 07/06/1F

Form 930 (2011




Form990(2011) Women's Housing Coalition, Inc, 52-118%812 Page 9
Statement of Revenue

A (B) {C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from lax
function revenua under sections
re 512, 513, or 514

1a Federated campaigns..........| 1a 58,661,
b Membership dues.............. 1b
¢ Fundraising events.............| Tc¢c
d Related organizations.......... 1d
e CGovernment grants (contributions). . .. . 1e 816,090,

f All other contributions, gifts, grants, and
similar amounts not incfuded above . 11 243,391,

¢ Noncash contributions included in Ins Ia-lf: 5
h Total, Add lines 1a-#f............ e .

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

u Business Cods
G| 2a Rent and tenant fees 70,799, 70,799,
= | b Management fees _____ 29,649, 29,649,
Sy o
gy o4 ____ .
g e _ _ o _____
§ f All other program service revenua . . .
& | g Total. Add finos 2a-2f. .. ............. ... > 100, 448.

3 Investment income (lnciudlng dividends, interest and

other similar amounts). . ... e SR 49,391, 49,391,
4 Income from investment of tax-exempt bond proceads ™
5 Royalties. ... TP e
{) Real (i) Personal

6aGrossrents..........
b Less: rental expensas.
¢ Rental income or {[oss) . ...
d Net rental income or (loss). ... oooiunni...

7a Gross amount from sales of | (3 Securties 9 Other
assets other than inventory. . 298, 860.

b Less: cost or other basis
and sales expenses .. ... .. 293,837,

¢ Gain or (loss). .. .. 5,023,
d Net gainor foss)............... BT “‘] 5,023

8a Gross income from fundraising events
(not including.

of contributions reported on line ic).
Sea Part IV, line 18...... Cierisia... @ 70,731,
b Less: direct expenses. .............. b 32,779.
¢ Net income or {loss) from fundraisingevents......... ®

5,023

DTHER REVENUE

9a Gross income from gaming activities.
See Part W, line 19................. a

10a Gross sales of inventory, less returns
and alfowances.................... . a

b Less: costof goodssold,........... b
¢ Net incorme or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code

11a Miscellaneous 12,090. 12,090,

d Al otherrevenue ...................
e Total. Add lines 11a-11d........... e .- 12,090.
12 Total revenue. See instructions. .......... el | 1,323,046.] 100,448.] 0.] 104,456.

BAA TEEAQIQIL 07406111 Form 990 (2011}
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Form 990 (2011) Women's Housing Coalition, Inc.
[Part X ;| Statement of Functional Expenses

Section 501(c)(3) and 501(c)}(4) organizations must complele all columns.
Ail other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX. ... l_l

Do

6h,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B
Program service
expenses

(€)
Management and

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 . ... .o
Grants and other assistance to individuals in
the United States. See Part IV, line 22.. ... ...

Grants and other assistance to governments,
organizations, and individuals outside the
Urnited States. See Part IV, lines 15 and 16...

Benefils paid to or for members. .............

Compensation of current officers, direciors,
trustees, and key employees. ................

Compensalion not included above, to
disqualified persons {(as defined under

section 4958(H(1)) and persons described

in section 4958(C)(3)B) . .. ...t

Other sataries and wages . ..................

Pension plan accruals and contributions
(include seclion 401(k) and section 403(b)
employer contributions) . ....................

Other employee benefits ....................

Payrolltaxes .. ... ... . ... ...

Fees for services (non-employees):
aMarmagement....... ... ...l

dlobbying. ........... ...l
e Professional fundraising services. See Part IV, fing 17. ...
f lnvestment management fees. . ..............

Office eXpenses ..o e ireirininn,
Information technoleay . .....................
Rovallies. ......... ... it
CCCUPANCY. oo e

Payments of travel or entertainment
exge_nses for any federal, state, or local
public officials. ............... ...

Conferences, conventions, and mesetings . . ...
Interest. ... ..o
Payments to affiliates .. .....................
Depreciation, depletion, and amortization. . ...

Insurance

Other expenses, Itemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column éA? amount, list line 24e
¥]

119,958,

50,697,

43,834,

o)
Fundraising

0.

0

0.

299,834,

283,063:

1,771,

7,053,

5,642,

988.

423.

72,474,

62,835,

6,730.

2,909,

30,528.

25,153.

3,620.

1,755,

17,900.

17,500,

63,549,

229.

63,320,

23,355,

695,

20,908.

1,752,

521,779.

518,350,

2,309,

1,120.

15,363.

7,751,

7,016,

596,

9,293,

674,

8,775

1,126,

expenses on Schedule 0. ................ :
a Client Assistance_ == 151,890, 151,890,
bMiscellaneous ___ _______ 40,802, 31,255, 7,051. 2,496.
cRepalrs _ _ _ __ ___ 13,567. 13,567.
d Telephone _ ____________ 12,215, 10,096. 1,4217. 692,
e All other expenses.......................... 1,512, 1,512,
25 Tolal functional expenses. Add lines 1 through 2e. . . .. 1,400,847, 1,176,945, 186,186, 37,716,
26 Joint costs. Complete this line onfy if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here =[] if following
SOP 98-2 (ASC 958-720). ... oie i
Form 990 (2011)

BAA
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Form 980 (2011)

Women's Housing Coalition, Inc.

52-1189812

Page 11

{Part:X. | Balance Sheet

(A
Beginning of year

(B)
End of year

T bW -

7
8
9

Nt

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis,

b Less: accumulated depreciation....................

Cash — non-interest-beaning . ... i
Savings and temporary cash investments . ......... ..
Pledges and grants receivable, net ... i s
Accounts receivable, net. ...
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule’L. . .... ... ..

Receivables from other disqualified persons (as defined under section 4958(f(1)),
persons described in seciion 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees”beneficiary
organizations (see instructions). ... . . i

Notes and loans receivable, net ... ... ..
Inventories for sale Or USe. .. ... i FE N

Complete Part Vi of Schedule D............... ...

101,871,

80,604,

274,135,

79,067,

192,500.

116,678,

56,738

s N =

23,716

664,159.

678,390,

109,428,

43,499,

116, 359.

0100 [~ [

10¢

43,566

107,066,

Investments — publicly traded securities . ........oooi oo,
Investments — other securities, See Part IV, line 11.......... ... ... .. o ...
Investmenis — program-related. See Part IV, fine 11 ... s
Intangible assels . ... i e
Other assets. See Part IV, fine 10 ... .. s
Total assets. Add fines 1 through 15 (mustequalline 34). .......................

591,259,

n

713,628,

12

13

14

24,880,

15

24,880,

1,975, 400.

16

1,927,595,

17
18
19
20
21
22

23
24
25

O T i s P OO T e

26

Accounts payable and accrued exXpenses. .. ... .o
Grants payable . ... e e s
Deferred TVeMUE . .. o e e e
Tax-exempt bond liabilities. .. ... ..
Escrow or custodial account liability, Complete Part IV of Schedule D.........

Payables to current and former officers, directors, trustees, key empioyees,
hifggegt c?olrmla_v:-znsated employees, and disqualified persons, Complete Part [l
of Schedule

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrefated third parties....................

Other liabilities (including federal income tax, payables to related third parties,
and other fiabilities not included on lines 17-24), Complete Part X of Schedule D..

Total liabilities. Add lines 17 through 25

110, 800,

17

128,430,

145,341,

23

145,341,

24

25

256,241,

26

273,771,

27
28
29

30
A
32
33

AMOERr-E XY DO O=ImanDs  ~ime

Organizations that foflow SFAS 117, check here > jX| and complete lines

27 through 29 and lines 33 and 34,

Unrestricted net assets. ... oo
Temporarily restricted net assets ... ... o
Permanently restricted net assets... ... ..o
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34,

Capital stock or trust principal, or current funds. . ... . i
Paid-in or capital surplus, or land, building, or equipment fund. ..................
Retained earnings, endowmenl, accumulated income, or other funds.............

Totalnetassels orfund balances. . ... ... i i e,

1,557,399,

27

1,580,184,

161,760,

28

713,640,

1,719,159,

33

1,653,824,

1,975,400,

1,827,595,

2

TEEAQTHIL 07/06/11

Form 990 (2011)




Form 990 (2011) Women's Housing Ceoalition, Inc. 52-1189812

Page 12

| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl . ... s

1 Total revenue (must equal Part VI, column (A), ine 12 .o e e 1 1,323,046,
2 Total expenses {must equal Part BX, column (), 1Ine 25 ... o i e e 2 1,400,847.
3 Revenue less expenses. Subtract Ine 2 om HNe 1. .. i e e e 3 -77,801,
4 Net assets or fund balances at beginning of year {must equai Part X, line 33, column (A} .......coovvvnn... 4 1,719,159,
5 Other changes in net assets or fund balances (explain in Schedule 0)..See. .Schedule . O.............. 5 12,466.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 8 (must equal Part X, line 33,

e L (=) D 6 1,653,824,

|Pait XIf { Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIL .. . . i i,

1 Accounting method used to prepare the Form 990: DCash Accrual DOlher
if the organization changed its methed of accounting from a prior year or checked 'Other,' explain
in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant?....................
b Were the arganization's financial statements audited by an independent accountant? . ........... e,

¢ If "Yes' lo line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... ... ... ......

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis []Boih cansclidated and separale basis

3a As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-1337.  ire eee  e eee s

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps taken to undergo such audits. .................ovvor.o...

Ja] X

3b] X

BAA
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J OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

(Form 980 or 890-EZ)
Complete if the organization is a section 501(cX3) organization or a seclion
4947(a)1) nonexempt charitable trust,

Depariment of the T
Intérnal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separale instructions.

Name of the organization Employer identilication number
Women's Housing Coalition, Inc. 52-1189812

[Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check enly one box.)
1 A church, convention of churches or association of churches described in seclion 170(bX1XAXD.
A school described in section 170(bX1XAXii). (Attach Schedule £.)
A hospilal or a cooperative hospital service organization described in section 170(b)1)AXill).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XANii). Enter the hospital's

name, cily, andstate: _ _ _ __
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

oW N

[

~l o

. A federal, state, or local government or governmental unit described in section 170(b)}TXAXv).

An organization thal normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Parl 11.)

8 A cammunily trust described in section 170(bX1XAXvi). (Complete Part 1.)

9 An organizalion that normally receives: (1) more than 33-1/3% of its support from contributions, membershi fees, and gross receipts
from aclivities related io its exempt funclions — subject to certain exceptions, and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50Ha)2). (Complete Part IH.)

10 An organization organized and operated exclusively to test for public safety. See section 509%(axX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more‘gubhciy supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType i ¢ D Type Il ~— Functicnally integrated d D Type Il — Cther

e |:| By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a wrilten determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
Check NS BOX. .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes| No
(i} A persan who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported arganization?. ... ... oo e 1ig (@
(i) A family member of a person described in (i) above?. ... Mg (i)
(ifi) A 35% controlled entity of a person described in (i) or (i) above ... .o 11 g (i)
h Provide the following information about the supported organization(s).
(i} Name of supported @i EIN (‘Ii‘? Type of organization (iv) Is the {v) Bid you notify {vidIs the {vil} Amount of support
organization (describaa on dines .9 organizatiort in_ | the organization in]  organizalion in
above or IRC section column (i} listed in celurn (i) of <oluma (i)
{sea fnstructlons)) your governing your support? organized in the
document? u.s.?
Yes No Yes No | Yes No
GY]
B
(C)
(&)
(E)
Total : v
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 Women's Housing Coalition, Inc, 52-1189812 Page 2
‘Part1l:{ Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}1)(A)(vi)

(Complete only if you checked the box an fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the lests listed below, please complete Part L.}

Section A. Public Support

Eea;‘igﬂggy;’na{ (or fiscal year (2) 2007 (b} 2008 (c) 2009 (d) 2010 () 2011 () Totat
1 Gifts, grants, conteibulions, and

bérship f ived, (Do not
el any unisual gtants s 11,085,321.]1,180,503.]  619,025.11,375,398.11,118,142.] 5,378, 389.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. ... 0

4 Total, Add lines 1 through 3....11, 085, 321,11,180,503. 619,025.11,375,398.11,118,142.] 5,378,389,

5 The portion of total
contributions by each person
(other than a governmenial
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (f).

0.

6 Public support. Subtract line 5
fromlined..................

Section B. Total Support

gg'g‘igg;’r{ Joar (or fiscal year (2) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from fined........... 1,085,321./1,180,503. 619,025.11,375,398,/1,118,142,| 5,378,389,

8 Gross income from interest,
dividends, paymenits received
on securities loans, renis,

royalties and income from
similar Sources. ........oovn... 41,807. 14,445, 20,771, 27,623, 49,391, 154,043,

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carnied OM . .ov v vrieer s ienans 0.

10 Other income. Do not include
gain or loss from the sale of
capital assels (Explain in

5,378,389,

Part IV.).See . Part. . IV.... 1,782, 17,584, 64, 886, 16,6504, 12,090, 172,996,
11 Total su;iagort. Add lines 7
through 10.............ooen. . 5,705,428,
12 Gross receipls from relaled aclivities, etc (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. . ... o et iaeiaeaas » I_I
Section €. Computation of Public Support Percentage
14 Public support percentage for 2011 fine 6, column (f) divided by line 11, column X .....ooviievii et 14 94,27 %
15 Public support percentage from 2010 Schedule A, Part il dine 14, ... ... . 15 93.39%

16.a 33-1/3% suppont lest — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ........ ... . i i e >

b 33-1/3% suppott test — 2010. If the organization did niot check a box on line 13 or 16a, and line 15 is 33-1/3% aor more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... . ... . o i i i e aa s » |:|

17 a 10%-facts-and-circumstances test — 2011, if the organization did not check a box on ling 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meels the 'facts-and-circumstances' test, check this box and stop here. Explain in Part iV how
the organization meets the ‘facis-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test ~ 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facls-and-circumslances' {esl. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. i the organization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-E7) 2011
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Schedule A (Form 990 or 990-E2) 2011

Women's Housing Coalition, Inc. 52-1189812 P

age 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part li. If the organization fails
to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Cafendar year {or fiscal yr beginning in)™

1 Gifts, grants, contributions
and membership fees
received. (Do nof include

any 'unusual grants.}..........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activily that is
ralated io the organization's

tax-exempl purposa ...........

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on

shehalf .. ...................

5 The value of services or
facilities furnished by a
governmental unit to the

organizalion without charge. ...
6 Total, Add lines 1 through 5. ...

72 Amounts included on lines 1,
2, and 3 received from

disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

(a) 2007 {b) 2008 (c) 2009 {d) 2010 (g) 2011

(f) Total

fortheyear...................

¢ Add lines 7a and 7b

8 Public support (Subiract line
Jecfromline 8)...............

Section B. Total Support

Catendar year {or fiscal yr heginning in)>
9 Amounts fromline6...........

10a Gross income from interest,

dividends, paymentis received

on securities loans, rents,
royallies and income from

simifar sources................

b Unretated business taxable
income (fess section 511
taxes) from businesses

acquired after June 30, 1975 ..
¢ Add lines 10aand 10b.........

11 Net income from unrelated husiness
activilies not included in line 10b,
whether or not the business is

regularly carriedon. . ..............
12 Other income. Do not include

gain or loss from the sale of
capilal assets (Explain in
Part IV.)

13 Total support. (asd1ns 9,10, 11,204 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

{a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011

(f) Total

organization, check this box and stop here, . .. . . e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (jine 8, column (f) divided by line 13, column ) .. ... i, 15 %
16 Public support percentage from 2010 Schedule A, Part HL line 5. ... i i e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column {f) divided by fine 13, column (M. ..........ooviil .. 17

18 Investmenl income percentage from 2010 Schedule A, Part lll, line 17. . ... oo e 18

19a 33-1/3% support tests —~ 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% suppor tests — 2010, If the organization did not check a box on fine 14 or line 19a, and ling 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAB4O3L 05/25/11 Schedute A (Form 990 or 990-EZ} 2011




Schedule A (Form 990 or 990-E7) 2011 Women's Housing Coalition, Inc. 52-1189812 Page 4

‘Part IV. | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part fl, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
{See instructions),

BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ4Q4L  05/25/11




2011 Schedule A, Part IV - Supplemental Information Page 5
Client WHC Women's Housing Coalition, Inc. 52-1189812
10/31/12 01:15PM
Part ll, Line 10 - Other Income
Nature and Source 2011 2010 2009 2008 2007
Miscellaneous 12,090, 76,654, 64, 886. 17,584. 1,782,
Total $ 12,090. 8 76,654, § 64,886, § 17,584, 1,782,




CMB No. 1545-0047

Schedule B
gﬁoﬁ%’ S90-E2, Schedule of Contributors 2011

Depariment of tha Treasury » Attach to Form 980, Form 990-EZ, or Form 990-PF
Internal Revenue Service

Name of the organization Employer Identification number

Women's Housing Coalition, Inc. 52-1189812
Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 X{50t(c)(_ 3 ) (enter number) organization

|| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| [527 political organization

Form 990-PF ] 501(c}3) exempt private foundation
| 14947(2)(1) nonexempt charitable trust treated as a private foundation
| §901(c)(3) taxable private foundation

Check if ¥our organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (8), or {10) organization can check boxes for both the General Rule and a Speciai Rule. See instructions,

General Rule
D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parls | and I}.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or $90-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vD), and receivad from any one contributor, during the 1yea-’, a contribution of the greater of (1) $5,000 or
{2y 2% of the amount on () Form 990, Part ViIl, line Th or (ii) Form 990-EZ, line T, Complete Parts | and H.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one conleibutor, during the year,
totat contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, [I, and HI.

For a section 501(6)(7), (8, or (1) organization filing Form 930 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these coniributions did not total te more than $1,000.

If this box is checked, enter here the lolal contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parls unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more duringtheyear . ... .. ... o i i i, -5

Caution: An organization that is not covered by the Generai Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check ihe box on fine H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meel the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 920-PF) (2011}
990EZ, or 990-PF,

TEEAD7OIL 011612



Schedule B (Form 990, S80-EZ, or §90-PF) (201 1) Page 1 of 1 of Part1
Hame of organization Employer identilication number
Women's Housing Coalition, Inc. 52-1189812
2art | | Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) {b) ) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Knott Foundation ______ Person
Payroll
13904 Hickory Avenve . ____ S 40,000.| Noncash
. (Complete Part Il if there
| Baitimore, MD 2121% is a noncash contributien.)
{a) (b) ) (d)
Number Name, address, and ZIP + 4 Tofal Type of contribution
contributions
2 _ |Friendly Inn Foundation __ _________ Person
Payroll | |
1409 Washington Avenwe $ 30,000.( Noncash | |
(Complete Part Il if there
| Towson, MD 21204 ..~~~ is a noncash contribution.)
(a) ) © {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ $~*_______“_» Noncash
(Complete Part Il if there
______________________________________ is @ noncash coniribution.)
(2 (b) (c) {d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N S Person
Payroll
______________________________________ $_ _ ________ | Noncash
(Comptete Part Il if thare
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I R Person
Payroll
______________________________________ $_____wﬂﬂ_____ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I R Person
Payroll
______________________________________ $_M_WH________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)

BAA

TEEA0702L 08/30/11

Schedule B (Farm 980, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or $90-PF) (2011)

Page 1 to

1  of Partll

Hame of organization

Employer identilication number

52-1189812

Women's Housing Coalition, Inc.

{ Noncash Property (see instructions). Use duplicate copies of Part il i additional space is needed.

(b) {c) (d)
-Description of noncash properly given FMV (or estimate; Date received
(see instructions
N/A
$
@ -, (b) , © @
No, from Description of noncash property given FMV (or estimate; Date received
Part| (see instructions,
$
(a) ] (b) . {c} (d)
No. from Description of noncash propetly given FMV (or estlmate; Dale received
Part ! (see instructions
$
(a) )] ) {c) (d)
No. from Description of noncash property given FMV (or eslimate; Date received
Part {(see instructions
5
(a) , (b {c) d
No. from Description of noncash property given FMV (or estlmale; Date recejved
Part | {see instructions
$
@ , (b) , ©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 950-E£2, or 990-PF) (2011)

TEEAQ703L  08/30/11




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to 1 of Partill

Name of organization

Employer [dentification number

52-1189812

‘Part|

Women's Housing Coalition, Inc.
Part Exclusively religious,

charitable, etc, individual contributions to section 501(cX7), (8), or (1 0)
organizations that total more than $1,000 for the year.Compiete cois (a) through (e) and the following line entry.

For organizalions completing Part ll, enter total of exclusively religious, charitable, elc,
contributions of $1,000 or tess for the year. (Enter this infarmation once. See instructions.y ....... I o -1 N/A

Use duplicate copies of Part lIl if additional space is needed.

@ (b) (©) (d)
Ng- frrtolm Purpose of gift Use of gift Description of how gift is heid
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
C)) () () (d
N% fr'iolm Purpose of gift Use of gilt Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(@ (b) (© 1G]
N% flftolm Purpose of giit Use of gift Description of how gift is held
a
(e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {©) {d)
N% lrrtolm Purpose of gift Use of gift Description of how giftis held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2011)

TEEAQ704L. 0830111




| OMB No. 1545.0047

SCHEDULE D . ]
(Form 990) Supplementai Financial Statements 2011
Part IV, inos 6, 7,8, 10 1ok THb Tiectid, Yo, 15 1om ov 32t
a nes o, 9 10, 11a , 11¢, y 1le, y 1£4, Or '
ﬂ?ﬁ?&ﬁ 5252:1‘&2&323?&"“ > Attach o Form 990, > See separate instructions. spaction
Namae of the organization Employer identification number
Women's Housing Coalition, Inc. 52~1189812
Part ] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part 1V, line 6,
(a) Donor advised funds (b) Funds and other accounts

Tolal number atend of year,................
Aggregale contributions to (during year) .. ...
Aggregale grants from (during year).........
Aggregate value atend of year. .............

A AW N -

Did the organization inform all donars and donor advisors in writing thai the assets held in donor advised
funds are the organizatlion's property, subject lo the arganization's exclusive legal control?..................... DYes D No

6 Did the organization inform all granlees, donors, and donor advisors in wriling that grant funds can be
used only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other
purpose conferring impermissible private benefit? ... ... e et e e e e e e D Yes [:| No

{Part 1| Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizalion (check all thal apply).
Preservation of fand for public use (e.g., recrealion or education) Preservation of an historically importard land area
Prolection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservalion easements. .. ... oo i 2a
b Total acreage restricted by conservation easements ... ...t i 2h
¢ Number of conservation easements on a certified historic structure includedin (@)............. 2¢
d Number of conservation easementis included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register .. .. ... . e 2d
3 Number of conservation easements modifted, transferred, released, extinguished, or terminated by the crganization during the
tax year »
Number of stales where property subject 1o conservation easement is located >
5 Does the organization have a wiilten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it HOMS?. . ... . . . D es D No

6 Staff and volunteer hours devoted lo monitoring, inspecting, and enforcing conservalion easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section
170ME@XBX) and section 170 B 7. ... o e I:I Yes [] No

9 InPart XIY, describe how the organization reports conservation easements in ils revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote io the organization's financial stalements lhat describes the organizalion's accounting for
conservation easements.

‘Partli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitled under SFAS 116 (ASC 958), not lo report in ils revenue statement and balance sheel works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to ils financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to reporl in its revenue statement and balance sheel works of art,
historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating to these items:

() Revenues included in Form 990, ParE VIIL Tine 1. ... e e »5
@) Assets included in Form 980, Part X . . .. e 5

2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the following
amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 930, Part VIL Hne T, . .o oo e e 5
b Assets included in Form 990, Part X. . ... . e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  05/25!H Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Women's Housing Coalition, Inc. 52-1189812 Page 2
[Part lll | Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and olher records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 grori)c(i;ava description of the organization's collections and explain how they further the organization’s exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?........... .. l_] Yes [—|N0

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Farm 990, Part X7 ... [Jves [ ]no
b If *Yes," explain the arrangement in Part XIV and complete the foltowing table:
Amount
¢ Beginning balance. .. ... 1¢
d Additions during the year ... 1d
e Distribulions during the year. ... le
f Ending balance. ... ..o 1f
2a Did the organization include an amount en Form 990, Part X, fine 212 ... ... . [Jves [ ]no

_ b i_f "Yes,' explain the arrangement in Part XiV.
[Part V:| Endowment Funds, Complete if the organization answered 'Yes' to Form 990, Part {V, line 10.
{a) Current year (b} Prior year (c) Two years back (d) Three years hack | (e} Four years hack

1a Beginning of year balance. . .. ..
b Contribulions, .................

¢ MNet investment earnings, gains,
andlosses....................

d Granis or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and adminislered for tha

organization by: Yes No
(i) unrelated organizalions . ... 3afi)
). related organizations. . ... .. 3a(liy

b If "Yes™ to 3a(ii), are the related organizations listed as required on Schedule R?. ... ..o 3b —I

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI.{Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (b&CQSl or other (€} Accumulated (d) Book value
{investment) asis (olher) depreciation
laland........oooooi i

bBuildings....... ..ot 134,200. 70,565, 63,635,

¢ Leasehold improvements.................... 42,000. 12,218, 29,782,

dEquipment. ... ..

@ OBl e 40,294, 26,645, 13,649,
Tolal. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(6).). . ...vvvvvvvor. ... » 107,066,
BAA Schedule D (Form 990) 2011

TEEA3302L 0171612




Schedute D (Form 990y 2011 Women's Housing Coalition, Inc. 52-1189812 Page 3
‘Part VIl | Investments — Other Securities. See Form 990, Part X, line 12, N/A

(a) Cescription of securtty or category (b} Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equily interests
(3) Other

Total. (Column (b) must equal Farm 990 Part X, column (B) line 12). .. ™
iPart VIl investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type (b) Book vailue {c} Method of valuation:
Cost or end-of-year market value

M
2)
(&)
@)
&)
(6
@
8
(&)
(0

Column (b) must equal Form 990_Part X, column (B) ling 13.}. . ™
X[ Other Assets. See Form 990, Part X, line 15. N/A
{a) Description {b) Book value

4))
(2}
3
G
5
®)
)
)
)
(10}
Total. (Celumn (b) must equal Form 990, Part X, cofurmnn (B), line 15.). ... ... . . . . . . . i e, >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descripticn of liabilily {b) Book value
(1) Federal income {axes
(2
3
G
&)
(3]
0]
@&
9
)]
(n
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25). . .. .. »

2 FIN 48 (ASC 740) Foolnote. In Part XIV, provide the text of the foolnote to the organization’s financial statements that reports the
organization's liabilily for uncertain tax positions under FiN 48 (ASC 740),

BAA TEEA3303L OM23N12 Schedule D (Form 990) 2011




Schedule D (Form 9903 2011 Women's Housing Coalition, Inec. 52-1189812 Page 4
LPart XI: | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIH, column (A), lne 12 .. e e e e e, 1,323,046,
2 Total expenses (Form 930, Part IX, columm (A), N8 25} ..o o i e e 1,490,847,
3 Excess or {deficit) for the year. Subtract line 2 from e 1o oo e ~77,801,
4 Net unrealized gains (Josses) 0N INVESIMENIS. . ... .. i e 12,466,
5 Donated services and use of facililies. . . o e e
B IVESHIENE X PSS
7 Prior period adusiments. .. ... e
8 Other (Describe in Part XV ). o e
9 Total adjustiments (neb). Add ines 4 HAroUGh 8. . .. o it e e 12,466,
10 Excess or (deficil) for the year per audited financial slatements, Combine lines 3and 9. ............... ... . ..... -65,335.
[Part:XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .......... .. ... ... oiiriin... ] 1,424,073,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments. . .......... .. . i
b Donated services and use of facilities. ...
c Recoveries of prior year grants. . ... i e
dOther (Bescribe in Part XIV.). ..o
eAdd lines 2a through 2d ... .. .. 101,027,
3 Subiract line 2e from line 1 1,323,046,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a [nvestment expenses not included on Form 999, Part VIH, line Zbv. ... .........
b Other (Describe in Part XIV ). ... i e
CAdd HNes da and Ab . ... o e e 4¢
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ! fine 12} .. ... . . 0 000 ie e, 5 1,323,046,
{Part:Xill:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ... ... o i 1 | 1,489,408,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ............ooo i i
b Prior year adjustiments. .. ... . e
Lo (g (011
d Other (Describe in Part XIV, ). ..o e
eAdd lines 2athrough 2d. ... ... .. 88, 561.
3 Subtractline 2e from line 1 ... i i e 1,400,847,
4 Amcunts inctuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b..............
b Other (Describe inPart XAV, ..o o e e
cAdd lines da and db . ... e e 4c
5 Tolal expenses. Add lines 3 and d¢., (This must equal Form 990, Part i, line 18). . ..o ieenen . 5 1,400,847,

EPart:XIV: | Supplemental Information

Com%ete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, iine 4; Part X, line 2; Part Xi, line 8; Part X, fines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to prowde

any additional information.

BAA TEEA3304L  05/25M1 Schedule D (Form 990} 2011




Schedule D (Form 990) 2011 Women's Housing Coalition, Inc. 52-1189812 Page 5
[Part XIV:| Supplemental Information (continued)
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-£2) Fundraising or Gaming Activities 2011

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line éa.

Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the erganization Employer identificalion number

Women's Housing Coalition, Inc. 52-1189812
Be Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Pad IV, line 17.
Form $90-E7 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Speacial fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entily in connaction with professional fundraising services?................. DYes No

bIf "Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
() Name and address of individual (ii) Activity | (i} Did fundraiser (iv) Gross receipts (v() Amount paid fo | (vi) Amount paid to
or entily (fundraiser) have custody or control from activity or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

> 0.

3 Lislt_ all states in which the organization is registered or licensed to solicit contribulions or has been notified it is exempl from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990.E2) 2011
TEEAIZOIL OVi2qt2




Schedule G (Form 990 or 990-E7) 2011 Women's Housing Coalition, Inc. 52-1189812 Page 2
Part | F undraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

S (a)iE;erét #1 (b) Event #2 (c) Other events g?jg%tgllugg?tass
; pec;e ‘:nt w\;;ents premrv— e p— through column (c))
% 1 Grossreceipls......ooivernnnennnin, 70,731, 70,731.
£ 2 Less: Charitable contributions . ..., .. ...
3 Gross income (line 1 minus line 2. ..... 70,731, 70,731.
4 Cashprizes...........................
5 Noncashoprizes........................
:::: 6 Rent/facility costs......................
$ 7 Foodandbeverages...................
g 8 Entertainment.........................
g 9 Otherdirectexpenses.................. 32,779. 32,779.
’ Direct expense summary. Add lines 4 through 9 in column (@), . ... oo » 32,779,
Net incame summary. Combine dine 3, column (d), and fine TQ..........oo v > 37,952,

rt I Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than-
$15,000 on Form 990-EZ, line 6a.

" (a) Bingo (h) Pull tabsfinstant {c) Cther gaming (d) Total gaming
£ blngolgrogre53|ve (add column (a)
g ingo through column (¢))
N
§
T Grossrevenue.........................
2 Cashoprizes.............ovciiinn,
b X
& E| 3 Non-cashprizes.......................
£ N
c S
T €|l 4 Rentifacility costs......................
5 Other directexpenses..................
| |Yes % ||| Yes % [l {Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through B incolumn (d) ..o oo >
8 Net gaming income summary. Combine lines 1, column (dyand ine 7.. ... oeruere e »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed o operate gaming activities in each of these states?. . ... ... ... e . D Yes D No
bW No explain: ___ _____ _
102 Were any of the organization's gaming ficenses revoked, suspended or terminated during the (ax year?. o -oo. ... [Jyes [ Jno

BAA TEEA3702L OH24/12 Schedule G (Forem 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Women's Housing Coalition, Inc. 52~1189812 Page 3
11 Does the organization operate gaming activities wilh nanmembers?. . ... e D Yes D No

12 s the organization a grantor, beneficiary or lrustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. ... .0 ... . oL e e D Yes D No

13 indicale the percentage of gaming activily operated in:

a The organizalion's facility ... ... 13a %
b Anautside facility .. ... 13b %
14 Enler the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organizalion receives gaming revenue?........ DYes DNO
b1f "Yes," enter the amount of gaming revenue received by the organization > $_ and the amount
of gaming revenue retained by the third party » $_
¢ If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ -
i
Address » ’ |

16 Gaming manager information:

Description of services provided »

D Direclor/officer |:| Empioyee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law 1o make charitable distributions from the gaming proceeds lo retain the
state Qaming Heense . ... . T DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
1 __organization's own exempt activities during the lax year » § .
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v}, and Part {il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional inforrnation (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-£7) 2011
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Schedule R (Form 990) 2011 Page 5

2] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

__ _Partlil - Partnership Full Name, Address, FEIN_ _ _ ________________
___Bennett Limited Partnership _ __52-2079278__ 1 119 East 25th Street _ __Baltimore, .
B . 3 X S
__ _Calverton Limited Partnership __ _52-1656258 _ ___ 119 Fast 25th Street . _______
_ .. Baltimore, MD 21218 _ __ __ ..
__ Women's Housing Investment II, LLC__ __75-3051440 __ 119 East 25th Street _______
__Baltimore, MD 21238 _ __ _ _
Jenkins House LP 20-5791654 119 East_25th Street _ __Baltimore, MD 21218

BAA TEEASOO5L  05/25/11 Schedule R (Form 990} 2011
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| ova o 15450047

2011

(?:3&59%&’0';%9‘3.@ Supplemental Information to Form 990 or 990-EZ

Complete t%grovide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasu
lntgmai Revenue Service v » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

Women's Housing Coalition, Inc, 52-1189812

—— Form 990, Part VI, Line 11b - Form 990 Review Process_ . ___ _______ .

—_..Reviewed by the Board of Directors, compared to the auwdit. _________
Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts __

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-E2, TEEA4S01L 07/1441% Schedule O (Form 990 or 990-E7) 2011




2011 Schedule O - Supplemental Information Page 2

Client WHC Women's Housing Coalition, Inc. 52-1189812
10431112

01:15PM

Form 990, Part Xl, Line 5
Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments................................... 5 12,466.




Annual Update of Registration Instructions, Check List & Form

Charitable Organizations Division
Office of the Secretary of State
State House

Annapolis MD 21401

Phone: (410) 974-5534; E-mail

Note: Form COF-85 may be printed from our website or requested from the Office of the
Secretary of State

To update registration, you must, within six months of the end of your fiscal year, file with the
Office of the Secretary of State. Please complete and submit to the Office of the Secretary of
State this form and the documents listed below.

Name: Women’s Housing Coalition, Inc,

Street Address of Charity: 119 E. 25" Street
2. City, State & Zip: Baltimore, MD 21218

—_

Telephone: (410) 235-5782
FAX:
E-mail if applicable
Does your organization engage or have a contract with a professional solicitor or fund-
raising counsel? No
Indicate which below.
o Professional soliciter
o Fund-raising counsel

A

8. Is the organization a private foundation that is affiliated with any Maryland State Agency?

___Yes_X No (if yes and raised more than $ 100,000, you must submit an audit and
agreed upon procedures report with application)

Please submit with this renewal form the following documents:

1. A signed copy of an IRS Form 990. The Secretary of State's Form COF-85 may be filed
in lieu of IRS Form 990 If you are exempt from IRS filing requirements. If your
organization's IRS Form 990 is incomplete, please submit an approved IRS Form
8868, the IRS request for an extension of the Form 990 filing deadline.

2, If charitable contributions equal or exceed $200,000 but do not equal or exceed $500,000,
a copy of a financial review performed by an independent certified public accountant

or
If charitable contributions equal or exceed $500,000, a copy of an audit performed by an

independent certified public accountant.




3. An updated list of the names and home or alternative business addresses of the
board of directors. This may not be the same address as the charitable
organization or a post office box. Unless the home or alternative business addresses
are included in the IRS form 990, please submit a separate list, including the home or
alternative business address.

4. A copy of all fundraising agreements, if one or more independent contractors or
subcontractors solicit public contributions on your organization's behalf in Maryland.

5. Any changes to the Registration or other documents, e.g., change to name, address,
telephone number, articles of incorporation, etc.

6. A check or money order made payable to the Secretary of State in payment of the update
fee. This fee is based on the organization's level of direct public contributions (see chart
below).

Note: For purposes of determining the registration fees and the audit or audit or review
requirement, charitable contributions are computed by adding lines 1(b), 1(c), 1(d), 1(f},
8(a) and 9(a) of Part VIII (page 9) on the IRS Form 990 or by adding lines 1 and 6(a),
6(b) of IRS Form 990 EZ. For Parent Teacher Association (PTA’s), add lines 1(b), 1(c)
1(d), 1(f), 8(a), 9(a) and 10(a) of Part VIII (page 9).

’ Level of Charitable Contributions | Annual Fee
Less than $25,000 (see note beiow) $0
At least $25,000 but less than $50,001 ) $50 |
At least> $50,001 but less than $7S 001 e $;5~
At least $75 001 but iess than $100 001 “ $100
$1OO 001 and above o $200

Note: Every charitable organization that collects less than $25,000 but uses the services
of a professional solicitor is required to pay an annual fee of $50,

Failure to 5|gn the certlﬂcatton below will resu!t ina delay of your reglstratmn

I certify that the IRS Form 990 or IRS Form 990-EZ for the fiscal year ending December 31,
~ 2011 submitted to the Office of the Secretary of State under section 6-608 of the Business
. Regulation Article of the Annotated Code of Maryland is a copy of the form submitted to the
~ Internal Revenue Service.

Name of Individual Preparing this Form: Karin Bluhm, Executive Director
' Signature of Individual Preparing this Form

. Date
‘r,,AA.. ot i nits s e

© Copyright November 15, 1995, Office of the Secretary of State.
Last Modified April, 2009, bv




Women's Housing Coalition, Inc.
ID# 52-1189812
December 31, 2011

Form 990
MARYLAND REGISTRATION STATEMENT
Calculation of Level of Public Support for Fee Calculation

Direct Public Support per Form 990, P9.
Line 1b
Line 1¢
Line 1d
Line 1f
Line 8a
Line 9a

Fee for Level of Public Support

243,391
70,731

314,122

200




Joyce Moskovitz, President
Community Development
Bank of America

Senior Vice President
MD4-325-04-25

100 S. Charles St. 4th Floor
Baltimore, MD 21201
410-547-4058 (w)
410-547-4050 fax
joyce.e.moskovitz@baml.com

Heidi Hansan, Vice President
Miles & Stockbridge

10 Light Street

Baltimore, MD 21202

{w) 410-385-3451 fax 410-385-3700
hhansan@milesstockbridge.com

Lynne Schaefer, Treasurer
UMBC

1000 Hilttop Circle

Baltimore, MD 21250
410-455-1050 office 410-455-2939
Ischaefer@umbc.edu

Assistant

Nancy Abell 410-455-3634

nabell@umbc.edy

Linda Stone, Secretary

Family Studies Dept.

Linthicum Hali

Towson University 8000 York Road
Towson , MD 21252-0001

{w) 410-704-5851 direct 410-704-5823
(h) 410-484-9557 cell 443-854-1845
Lstone@towson.edu

2308 Hanway Road

Baltimore, MD 21209

Women's Housing Coalition
2010 - 2012 Board Member List
www,. womenshousing.org

Dianna Boucher, Past President
Ballard Spahr

300 East Lombard St.  18th floor
Baltimore, MD 21202
boucher@ballardspahr.com
410-528-5627 (w) 410-361-8904 fax
443-564-1895 cell

Ragina C. Averella

Public and Government Affairs Manager
AAA Mid-Atlantic

8600 LaSalle Rd, Suite 639

Towson, Maryland 212886
410-616-1900 ext. 61152

443-465-5020 mobile

Raverella@aaamidatlantic.com

Bethany Hooper

Humphrey Management

7170 Riverwood Drive

Columbia. MD 21046

(w) 443-259-4927 fax 443-259-4999
celt 301-651-0762

bhooper@hrehlic.com

Kenneth R. Huber

Senior Vice President

PSA Financial Center, Inc.

Executive Plaza IV

11350 McCormick Rd. Ste. 102

Hunt Velley, MD 21031
Khuber@psafinancial.com

(W} 410-773--4150 fax 410-773-4158

Jennifer Keyser

Home 410-752-8371
cell 443-756-5198

jen Keyser@vyahoo.com

Page i of 3 Updated January 5, 2011
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Anne Y. F. Lin, Pharm. D.

Dean and Professor

College of Notre Dame of MD
School of Pharmacy

4701 N. Charles Strest

Baltimore, MD 21210

{w) 410-532-5202 fax 410-532-5353

alin@ndm.edu

Mary Jo Minton, M.D,

Pediatric Partners

8600 LaSalle Road

Potomac Building Suite 105
Towson, MD 21286

{w) 410-823-1025
miminton@verizon.net

108 Enfield Road

Baltimore, MD 21212

{h) 410-433-6587 cell 410-207-1262

Joanna Miskelly Cox
1306 Argonne Drive
Baltimore, MD 21218

(h) 410-467-4147

fax 410-235-0259
Miskellycox@verizon.net

Wendy Perrow

5212 Springlake Way
Baltimore, MD 21212

celt 443-682-2535
610-212-1217
wendy.perrow100@vahoo.com

2010-2012 Board Member List

Andrea Russell

Enterprise Community invest. Inc.
10227 Wincopin Circle

Columbia, MD 21044-3405

(W) 410-772-2509 fax 410-884-8415
cell 410-960-5699
arussell@entarprisecommunity.com
20 Navborly Court

Catonsville, MD 21228

Nita Schultz

Gallagher, Evelius & Jones, LLP
218 North Charles Strest

Baltimore, MD 21201

(w) 410-347-1334 {h} 410-467-7293
410-468-2786 {ax
nschultz@gejfiaw.com

2836 St Paul Street

Baltimore, MD 21218

DYiane Seeger

Managing Director HR Corporate Services

AAA Mid-Atlantic

1 River Place

Wilmington, DE 19108
dseeger@aaamidatlantic.com
1-302-299-4306 (w)

cell 443-465-6712
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George Thomas

Meiville Thomas Architects
600 Wyndhurst Avenue #245
Baltimore, MD 21210

office 410-433-4400

fax 410-433-4719
gthomas@imtarx.com

Chery! White

8218 Cross Country Blvd.
Baltimore, MD 21215
celi 443-621-0081

(h) 443-874-7835
¢_white{128@vahoo.com

Deborah L. Whiteley, CPA
Hertzbach & Company

800 Red Brook Bivd, Suite 300
Owings Mills, MD 21117
410-239-5052 (h)

cell 410-409-8201

fax 410-356-0058
dwhiteley@hertzbach.com
2284 Corona Court Home
Manchester, MD 21101




